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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g[l Nﬁ [F™H CT | LC

Name ol Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Chad Seiber

Name of Person

W NE (FTH ¢1 1L C

Firm/Company

33% NEg [T T LLC

[
(N
Address =
—_
305 ~
[T LAVDERDALE [ FL 37 ~
Citv/State and Zip Code x
¥
d/\(&(}@ WMM@W blv(u)«io N N
E-mail address: (to be used tor future annual report notification)
For further information concerning this matter. please call:
' . ) : .
Lk Seihor 480, 692 %456
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassce. FI1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, IF1L 32303

Enclosed is a check for the following amount:
?{SES Filing Fee 0O $35 Filing Fee & Certified Copy

EINHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 603.0714 or 6050116, Florida Stanes, the undersigned limited liabiline compenty:
subnits the following starement in order to change its registered office or registered agent. or both, in the Siate of Florida,

IV NE 1F 14 T LL
¥ NE (FN+ T

Name of the limited lability company:

1.
2. (a) q ] \ Né I/’IL T-H CT {b)
U!'rincipul oftice address ot imited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
4 Ladardple L 59709 £ Lpdderdele £ %5305
MAM ¢, Lol L220002%L404
3. Dite of ﬁling‘/rcgisu'mion in Florida 4. Document nmber

LHAD CE)GEf

5. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Statg;

gl NE 1T T

MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

£+ Lavderdale 159909

BC6Hd L1 22

(b)
Enter name of NEW Registered Apent and/or NEW Registered Office address:

925 Ng [FTd T

NEW Registered Office Address:

£+, Lavder dal< " 72305

I the hmited liability company is not organmized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business ofTice of the registered
agent wall be identical. Or.in the case of a Flonida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an athrmative vote of the members of the limited hability company or as otherwise provided in

the arlicl%mizmion or the operating agreement of the hmited liability company.

I'rinted or tvped name of signee

Signatitre ol a member or zuthorized representative of a member
Fherebv accept the appoiniment as registered agent and agree o act in this capucity, 1 further agrec io cum;)[y wirh the
provisions of all siutiites releative to the praper and complete performance of my duties, and §an familior with and accept
the obligations of my position as .--egislere(/ agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflecs a cliange in the registered ojI’ ice address, T hereby confirm that the limited Tiability company has been
notified inavritgie of this change. ’ ' ’

Signaute of Registered Agent
Division of Corporationse .0, Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00

INHS15¢2/1-h



